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DECLARATION FOR UTILrFY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

Ca Declaration □ Declaration 

Submitted OR Submitted after Initial 

with Initial T-I'^^^Ir I'^'JlTe^i 

^"9 SS) ^ ^ ^^ 



PTO/SB/OI (12-97) 
Approved for use through 9/30/00. OMB 06S1-0032 
Patsnl and Tr.cier^^,^ Office: aS-_DEP/^^^^ ^"^I'^Sf 



Attorney Docket Number 


666-004 ^ 




Douglas Kerr Gessford 


^oMOl PTf: IF KNOWN . 


Application Number 


/ 


piling Date 




Group Art Unit 




Examiner Name 





a below namwt inventor, I hereby declare that: 
My rctJidence. post office address, snd dtizonshlp are as alaied below next to my name. 

fl- ^ ^ 1 T^>T^^r T^c' T^/^TrTLTCro WY-TTT F 



nam es are ubibq pgiu w / w =.uwf^o> — ,,,vttt t- 

METHOD FOR BUNDLING MULTIPLE ARTICLES TOGMR WHIT-E 
OBSCURING INDIVIDUAL IDENTIFICATION CODES AND RELATED ASSEMBLY] 



the 3pecinc3ilDn of which 

15 attached hereto 
OR 

n was filed on (MM/DD/YYYY) 



Application Number | 



fimeafthe invantton) 

1 as Onlied Slates AppliC&Uon Nu*nher or POT Intematlonai 
and was amended on (MMA3D/yYYY) C I (^^OP^^\b). 



, nareby State that I hsve reviewed and under.t.nd the ooMenta of the .bove identified .pedflcalion, Including ihe claime. ee 
amended by any amendmenl specffically rafBrred to above. 

I acknowledge the duty to dlsdos^ inforniBBon v^hlch is material to palentabilHy as defin In 37 Qffl^.5&. ^ 



, hereby cl.im foreion pdorttv benefits under 35 tJS.C. ^^^^^J^fJ^^^ S^eS^tM^^^ 

ceiSTcaV or 365(3? of any PCT i'^l?'^,^^^' '^pP""^"":^^ Inventor's oertfficale. 



Prior PofBign Application 
Numberfal 


Country 


Foreign Filing Date 
(MM/DDnrYYYl 


Priority 
Not Cloltned 


CertKiwI Copy Attaeheil? 

YES JIO 








□□□□ 


□ □□□ 

□ □□□ 




I ] Additional provisional application 
numbers are listed on a 
supplemental prionry data aneet 
PTO/SB/02B attached hereto. 



• Burden Hour Statement: This fom. is esdmated fo take 0™.|,|-^^^^^ 
ADDRESS. SEND TO: Aaalstanl Commissksner for Palenla. Washington. OC 20231 . 
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PTomm (12-97) l_ 

E Approved for use Ihrough 9/30^0. O^B 055l^l»2 | 
Patent andTrade^iark OfRce: O.S. DK'Am-ME^ 
Under the P^peiv^ork Reduction AcL ot ^ 995. no persons are requimd to respond 10 8 colleclion of .nformetlon unless ,c coniams 
a valid OMB control number. — — ' 



Please type a plus sign {•*) Inside this box 



DECLARATION — Utility or Design Patent Application 



united Stales of Amariea, llated below and. insoTdr as ttiB 5"6J^' ""g"^ °' u S C l?2 I ocknowledaB the duly to disclose 



I Informaiion which ks moionai k««..l=«.u», — "vr;.,." ' 

1 and the national or PCT inlemational fiPng dele or this appncalicm. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
fMM/DD/YYYY) 



Parent Patent Number 
(if appUcable) 



I n Addilfcn.. U.S or PCT msm. ^^ ap pilcafon oumPars arc U^ted on b .upp..ment.i p ri ority Caia sheet PT0/Sg/Q2B etlBchcd herelo. 

U 3 named inventor. I hereby appdn, the fdio^ng reg^tered pre^Uoner(s) to pros^ecole ihio y lion end ^^^^^^Si^^^^^^ 



|and Tradamarls Office connected therewilh: [✓] cugiomar Number 

OR 



001009 



D Registered pradiCtonar^B) parne/registration numb er lifted below 



piscB Customer 
f^umter B^r Coda 



Registration 

_^umbftr- 



Kamc 



Registration 
Number 



^HH»i.n.l «-,terad □r.nHKnn^.^ namad o» ^ ■nnl^n.nb,. p,,..IH»nTlnf^|«aHonThr,.. PTO/SB/02C attadjadM^ 



1 Direct all con-espondenoa to: 0 Customer Number 
1 or Bar Code Label 


001009 


Of^ n CoffGspondence address below 


1 Name 








1 Adfirftgs — 
I Address 








j City 


1 State 1 


Z^P 




1 Country 


lTelephon9|(859) 252-0889 


Fax 


(859) 252-0779 



I oppllcallon or any patant is$Lied thereon. 



Name of Sole or First Inventor: 



O A petition has bBsn filed for this unsigned inventor 



Given Name (first and middle frf any]) 
I Douglas Ke^ 



Family Name or SumafYic 



Gessford 



Post OMcQ Addraea 



City 




3020 Osborne Road, Mount Sterling, Kentucky 40353 



Mount Sterling 



state KY 



Zip 



I 40353 Icountfy | U-^.A. 



□Additional inventors are be.ng named on th. . ...suppierpental Additional lnvenlor(s) sheatfs^ PTO/SB^02A attached heretcj 
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picd&e type a ptus sign (+) inftida this box 



PTO/SB/02A (11-00) 
Approved for uae through 10/31/2002. 0MB 0651-0032 
U.S, Patent and Tr;,demark Office: U.S. DEPART^Je^iT OF COMMERCE 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Shset 
Pag© of J_ 



Name of Additional Joint Inventor, If any 




□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Sumama 


James Daryl 


Eason 


Inventor^s // 1 ^ f 




Residence: CitvLexmgton 1 


State KY \ 


:ountrvU.S.A. 


Citizenship U.S. 


2220 Dunnhill Lane, Lexington, Kentucky 40509 
MaiJing Address __ — — 


Mailina Address ' 




State 


ZIP 40509 1 Country U.S.A. 


Name of Additional Joint Inventor, If an> 




□ A petition has been filed for this unsigned inventor 


Given Name (firet and middle pf any]) 


Family Nama or Surname 








lnv9ntor'5 


Date 


Residence: Cltv 


State 


Countrv 


Citiionshio 


Mailing Address — " 




Cltv 


State 




Name of Additional Joint Inventor, if an 


y: 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle DfanyJ) 


Family Name or Surname 








Inventor's 


Date 




state 


Country 


Citizen shiD 


Mailing Address - — ■ 






Stat9 


ZIP 


Country 



Burden Hov 
oa the amount 
DC 20231 



